PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together rath applicable fee(s), to: Mail gSiSSoS^forSLite 

P.O.Box 1450 

Alexandria, Virginia 22313-1450 
orEax (571>273-2885 



mai ntenance fee notifications. 

CURRENT CUKKi-SPUNOHNCU ADURHSS (Note: Uw Block I for >ny chance of address) 


22913 7590 

WORKMAN NYDEGGER 
60 EAST SOUTH TEMPLE 


OfVl 3/2008 


Note- A certificate ol mailing can only bo uswUbr domestic maihnga oj tho 
Fee(s) Transmittal. This certificate cannot be UBcd for any other accompanying 
papers. Bach additional paper, such as an assignment or forma! drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Moiling or Transmission 
I hereby certify that this Fce(s) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail m an envelope 
addressed to the Mail Stop ISSUE FEE address above or being facsimile 


SALT LAKE CITY, UT 841 1 1 


(DepomorV nsui*) 



(Signature) 



(Date) 

! APPLICATION NO. | FILING DATE j 

FIRST NAMED INVENTOR 

1 ATTORNEY DOCKET NO. | 

CONFIRMATION NO. | 

10/828,724 04/21/2004 

Lucy G. Hosking 


15436.307J 

8563 


TITLE OF INVENTION: INTEGRATED OPTICAL ASSEMBLY 


APPLN. TYPE 


SMALL ENTITY 


IS SUE FEB DUE | PUBLICATION FBS DUB | PRBV. PAID ISSUE FBB | TOTAL FEE(S) DUB 

H^o "So To Swo 


nonprovisional 


NO 


$300 


BXAMINBR 


I 


ART UNIT 


I 


CLASS-SUHCIASS 


BLEVINS, JERRY M 


2883 


385-014000 


1 Change of correspondence address or indication of Tee Address" (37 
CFR U63). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/&/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Cu»tomer 
Number Is required. 


2. For printing on the patent front pago, list Workman Mvd^nner 

(1) the names of up to 3 registered patent attorneys l^rkmanNydegger 

or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 2 

registered attorney or agent) and the names ot up to 

2 registered patent attorneys or agents, li no name is 

listed, no name will be printed. 


3. ASSIGNEE NAMB AND RESIDENCE DATA TO BE PRINTED ON ^"j^^^^' jj^^^ v ± „ 8lgnoe 8 be.,*, d. <.<_, h* k_ M for 

PLEASE NOTE: U»te» . «£»» i, ^^}^^^^^Z fflXC&££ ^ 


(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Sunnyvale, CA 

Finisar Corporation 


4a, The following fee(s) are submitted: 
6Q Issue Fee 

0 Publication Fee (No small entity discount permitted) 
□ Advance Order - it of Copies _ 


4b. Payment of Fee<s): (Please firstreapply any previously paid issue fee shown above) 
□ A check is enclosed. 

O Payment by credit card. Form PTO-2038 is attached, 


overpayment, to Deposit Account T 


□ b. Applicant is no longer claiming gMALL ENTITY status. See 3 7 CFR 1 .27(g)(2). 



PTOL-85 (Rev. 08/07) Approved for use through 08/3 1/2010. 


OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


